Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CAD123456789 1 (800) 424-9300 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
The Munsters : }
100 Universal City Plaza 1313 Mockingbird Lane
Universal Studios, CA 91608 Mockingbird Heights, CA
Generator's Phone. (213)555-1313 I
b Transporter T Company Marme US EPAID Mumber
Transylvania Transport I CAT98765432
. Transporter 2 Company Mame U§ EPAID Number
B Desgnaalegfr-}]aglﬁy Naeeoagca%afi’d;@/resand Graves .S EPAID Number
513 West Mortuary Blvd
Mockingbird Heights, CA 90023
Feciliy's Phone. (800) 555-5417 CAD000123789
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
o ' RQ, Waste Paint Related Materials, 3, UN1263, D001 F002 F003
ol X PGII, (DOO01) .
3 2 DM 25 G F005 214
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14 Special Handling Instructions and Additional Information

AP #6329
Gloves, goggles & protective clothing. ERG #: 128

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalorleﬁirs PrmledﬂypedMe signature , Tlanth Day Year
erman Munster | Ferman Munster | 09| 05] 06

h 4

16. International Shipments l:l I:‘

Import to U5 Export from U S Port of entryfexit:

Transporier signature (for exparts only) Dale leaving U.5.:

17 Tranzporter Acknowledgment of Receirt of Materials

Transp% dITyped MName Signatures Manth Day Year

/? | &;ZV ewes | o9 |05’ |06
Transporter 2 PrintecTyped Name Signalure Tanth Day Year

18 Dizcrepancy
18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

lanifest Reference Number:
18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone
18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 Z 3 4
HO20

A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
onth  Day Year

Printed/Typed Marm Signature
Soodloury Gateman Goodbury Gateman Ioﬁ 105 pe
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L






